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* RCRIS: Notification Add/Update Screen 2 *
khkkkkkkhkkhkkkkhhhkkkhkhkhkhkhkhhkkhkhkhhkkkhkhkkkhhkkkhkhkkkkkkhkkkkkkkkkkkkkkkhkkkkkkkhkkkkkk%
*EPA Id: PAD987335585 Other Id: Merge Send: Y ok
kDate Received (MMDDYY): 042391 Source( N/E/S ): N Non-Notifier Flag: *
kDate Acknowledged (MMDDYYVY): - ° Send Acknowledgement: *
¥Name of Installation: PEP BOYS THE 32ND ST *
k Installation Location Address *
kStreets: 32ND & ALLEGHENY AVE" *
kCity: ‘ PHILADELPHIA State: PA Zip: 19132 *.
tCounty Code: 101 County Name: PHILADELPHIA *
¢t Installation Mailing Address (Type 'SAME' if same as Above) *
tStreets: 3111 W ALLEGHNEY AVE _ *
cCity: PHILADELPHIA . State: PA Zip: 19132 *
¢ Contact Information *

Last Name First Name ' Title Phone Address(M,L,0)%*
¢ CHASIN CAROL ' 2152279277 L *
:Streets: 32ND & ALLEGHENY AVE %k
:City: PHILADELPHIA State: PA Zip: 19132 w *

‘Land Type: P *
T L R e R R R e R R R R R R L R R R e S R E R T T T T T T T

© Enter-Continue F3-Exit *
kkkkkk Ak kkhkkkhkkhkhkhkkhkhkkkhkhkkhkhkhhkkhkhhkkhhkkhkhkkkhkkkkkhkkhdhkhhkhkhkhhkhhhkkkkkkkkk
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RCRIS: Notification Add/Update Screen 3 *
*****************************************************************************
EPA Id: - PAD987335585 Other Id: Source: N *
%k

Owner Sequence Number: 1 . : *
Ownership: PEP BOYS THE , Type of Owner: P *
.. : *
*

Address of Owner *

' *

Street: 3111 W ALLEGHNEY AVE . *
City: PHILADELPHIA . State: PA Zip Code 19132 *
Phone: 2152279277 *

*

Current/Previous Indicator: CO Change Date (MMDDYY) : *
. "

*

*
*****************************************************************************
Enter-Continue F3-Exit F4-Exit Group Process F5-Curr. Owner . #*
F6=Prev. Owner F8-Help F9-First F10-Next *

*****************************************************************************
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P ifi i 7 Date Receivéc-i :

for Filing Notification before Ve | Notlflcatlon Of A ) (For'(gffi —BAP%) 3)3 ‘h%‘

s = G EPA  Regulated Waste | ™ 4TE,

required by law (Section 3010, : o ivi SR Rl A INTA
Activity %

Please refer to the Instructions

of the Resource Canservation
and Recovery Act). ' United States Environmental Protection

! Installation's EPA ID Number (Mark ‘X’ in the appropriate box)

i . ’s EPA'ID Number
A. First Notification .| B. Subsequent Notification C. Installation’s EPA T T

(complete item C) p/ Y /) %_g Y. S/ P j/
Il. Name of Installation (Include company and specffic site name) ' L

T lhie Pilelp BoyAngnt{ S7.

lll. Location of Installation (Physical address not P.O. Box or Route Number)

Street ‘ i 23
Il 1A WIN/1d44d- [ VAT _
Street (continued) - D /

City or Town

A1/ 14 d el /T 441,14k

/

County Code] County Name

Vel VA4 [ /laldl AA4] 14

IV. Installation Mailing Address (See instructions)

Street or P.O. Box
3y1)y101 W Al |L|glh|n]|ely

City or Town Stale 18P F Gl SR ST T T

{Plolilelald el el pl h i a

>
<
)
=
=
)

~
J P

IR Xs

V. Instailation Contact (Person to be contacted regarding mms Ry

Name (last) .~ Narst) R s S e
C‘hffal,__{s Lln Clal| x| of £

JobTile, Phone Mumbes' i 28
{Enlv]l |clolm|p| 2| 4| a| ] < 2i1{sl-lz2(2]7})-]otzl7 A
Vl. Installation Contact Address (See Instructions)

o omrees[8-SreetorP.0.Box - - iamkateni s <5

(x] DT[] Tl TaTelelelglnlule Alvle

City or Town : ) — & ;3}& e 3”‘:";
Plniidelaldlelelplnli|a P jA J1 o f113 -

Vil. Ownership (See instructions)

A. Name of Installation’s Legal Owner o t%’f* R ey

Tlhie| [P le |p Blo|ylas

Street, P.O. Box, or Route Number 22

sprlrfr] lw| |Alele]elglnln

City or Town

Pin|ilelald|e| 2| p|nl & a

B. Land Type
Phone Number (area code and number

2l ls-2le|7)-19 |z |77




Sorm Acproves TME N 2556 0025, 13-21-9
TE nype 1D CRataclers perrch; .0 e unsraced areas only i B e 2050 0028, Expres 10-31-81

LSO yoe win = GSA No. 0246 -EPA-OT

{D - For Official Use Only

Vill. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity ~ | B. Used Qil Fuet Activities
1. Generator (See Instructions) [J 3. Treater, Storer, Disposer (at instaliation) | 1. Off-Specification Used O Fuet
% a. Greater than 1000kg/mo (2,200 Ibs.) . #‘?s‘eacmms'.}e ks required for [[] 2 Genertor Marketing 10 Burmer
b. 100 to 1000 kg/mo {220 - 2.200 Ibs.) 4 Haz Wasts Fuel [] ©. Other Markerer
C. Less than 100 kg/mo (220 Ibs.) [] a Generator Marketing to Bumer O . Bumer indicate davice(s) -
2. Transporter (Indicate Mode in boxes 1-5 below){ | b. Other Marketers 0f Combuzstion Device
a For own waste only c. Bumer - indicae device(s) - U“"Bd"
[] b For commercial purposes Type of Combustion Device [ 2 sechsseisf Boser _
Mode of Transportation 1. Utiity Bodler BE Incuatil Fumace
O 1w 2 Industrial Boller
O 2 Rat 3. Industrial Fumace F] Spaciosion Used Ol Fual Marketer
O] 3. ighway ] s. underground Injection Contro! 4 O - Deme) Yho Frst Cleirss
O a water ‘ ;
D 5. Other - specify

(X. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes comesponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1.Ignitable 2. Corrosive 3. Reactive 4. EP Toxic _ e
(D001 (D002) (DG03) (D000 (List specific EPA hazardous waste nusnber{s) fior tho EPTw contaminant(s))

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.}) .

‘1 2 3 . ' ‘

g

)] cemly under penalty of Jaw that I have personally examined and am lammar wﬂh the lnlormatlon' submlﬂed Intt thls
and all attached decuments, and that based on my Inquiry of those individuals Immediately responsible for
obtaining the Information, I believe that the submitted information Is true, accurate, and complete. | am aware .

that there are slgnmcant penaltles for submitting false information, Inciuding the posslbmty of fines and
Imprisonment.

Signature W Name and Official Title (type or print) Date Signed
g /Jl/\/ En\lwmmfxﬁc& CD(TWD\\L\I\CQ \\\qr APM 9

Xl. Comments

M wostes  inclde o Swiz€ + gaxre il

2 _Mar L VMt b addenanan L
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e e P el s o,

ACKNOWLEDGEMENT OF NOTIFICATION
EPA © "OF REGULATED WASTE ACTIVITY
‘ { VERIFICA TION)

TR G o

This is to acknowledge that you have fﬂed a Nonfxcatmn of Regulated Waste Acuv1ty for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

- -

£ *‘ -xm: e T e
EPA 1.D. NUMBER

CHAB TN CARDL ENV COMPLTANCE ™ =)
PEF BOVS THE (32ND ST) ' '
3111 W OALLEGHNEY AVE
sz_hszaawgm PALYLEE

INSTALLATION ADDRESS JIEND & ALLEGHENY avE
FHILADELFHIA P& 19137

EPA Form 8700-128 (6-90)




New Notification

Completion Track wree 329
Loc. Name: (?ZP /..zg v . —
' Action . | Imit. | Date Start { = Date
- Complete

A

Received - State

Received - EPA <C2-991 - -

Data Checked _ - - ..

TODATAENTRY |g@A g~ | - -

Returned to EPA 0 L/ g;\g -

for Add’l Info

Addr. Researched |22 - - -/6-7 $-
To FINDS R | £/e9 | 53R/ cw”
Transcribed ﬁf'-_s 7 S @ -/- 77
Data Entry | ’}/57— - - 97 99
Report Run HsT 9 "~/ 29
ST O N %

Corrections Made

File Folders er | - - C}-L‘-'?/V

Ack’ment Entered |~ - -

Ack’ment Mailed - . - .

I.D. # A‘ssigned‘:v PAD IS8T 335585

3/11/94 nottrak.frm






